Mrs R?, rather undersized, but otherwise apparently well-formed, was confined of her first child in May 1836?being then in her twenty-sixth year. Her labour from the commencement, was tedious, notwithstanding the employment of bleeding, tartar emetic, etc.; and after two days' duration, she was attacked with violent
convulsions, which were overcome only by profuse bleeding, and were followed by complete coma.
In this state, the head being still at the brim of the pelvis, she was, with great difficulty, and after much delay, delivered by the forceps?the child having evidently been dead for some time. The recovery was imperfect and protracted.
Her second confinement took place in June 1838. It was again most difficult and protracted; and after two days' continuance, resulted in convulsions followed by stupor, which continued for more than a week. She was again, with even more difficulty than formerly, and after several hours' exertion, delivered of a dead child by the forceps?after we had all but decided on having recourse to craniotomy, which, indeed, had this case occurred some years later in my practice, I should, without hesitation, have performed at an earlier period of the labour, and which, in subsequently reflecting on the case, I have often blamed myself for so long delaying. When the mother awoke from her sleep and heard the cries of her infant, she would not be convinced but that we were deceiving her, both as to her own delivery and as to the possibility of having given birth to a living child. She has made a rapid and excellent recovery without one untoward symptom, and now, in better health than she has enjoyed for eighteen years, is suckling her child, a strong, healthy boy.
The gratifying result of this case has very strongly impressed on my mind the soundness of the principles on which Professor Simpson has advocated his proposals as to the practice of turning in contracted pelvis, and has led me to believe that the facility afforded to the advance of the head through the brim of the pelvis in consequence of its changed position, and of the traction which we are enabled to exert through the extruded body of the child, is much greater than could at the first view be considered possible. 
